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Name of Offering D check if this is an amendmant and name has changed, and indicate change.}

Common Shares

Fiting Under {Check box(cs) that apply): ] Rulz 504 [ Rule 505 [/} Rule 506 D Section 4(6) [ ] ULOE
Type of Filing: [#] New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issue:

Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.)
Bridgewater Systermns Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
303 Terry Fox Drive, Suite 500, Ottawa ON K2K 3J1 Canada 613-591-9104
Address of Principal Busincss Operations (Numbcr and Strect, City, State, Zip Cede) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Real time software solutions PROCESSED

Type of Business Organization

[#] corporation D limited partnership, already formed D other (please specify): JAN ‘0 m

[:] business trust [] limited partnership, to be formed

Month Year k i
Actual or Estimated Date of Incorporation or Organization. [T4] [©[7] [AAcwal [7] Estimated lNANC'AL
Jurisdiction of Incorporation or Organization: (Entzr two-letter U.S, Postal Service abbreviation for State:
CHN for Canada: FN for other foreign jurisdiction) cN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or I5U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of sccuritics in the offering. A notice is deemced filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File; U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon. D.C. 20549,

Copies Required: FEive (5) copies of this notice must be filed with the SEC, one of which must be manuelly signed. Any copies not manually signed must be
photocopics of the manualiy signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need only reporl the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on th.e Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separale notice with the Securities Administrator in each stale where sales
arc to be, or have been made. [fa state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemplion is predictated on the
filing of a federal notice.

Parsons who respond to tha collection of information contained in this form are not
SEC 1972 (8-02) required to raspond unless the form displays a currently valid OMB control number. 10f9



. [ A.BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the followiny:

¢  Each promoter of the issuer. if the issuer has been organized within the past five years:

& Eachbeneficial owner having the power tovate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each exccutive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issuers: and

o [ach general and managing partner of parthership issuers,

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner /] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Matthews, Terence

Business or Residence Address  (Number and Streel, City, State, Zip Code)
3 Oakwood Lane, Ottawa ON K2K 2B3 Canaila

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Freen, Russell

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5 Clemow Avenue, Ottawa ON K13 2A9 Can3zda

Check Box(es) that Appt N Promoter Beneficizl Owner Executive Officer Director General and/or
¥
Mauagiug Partner

Full Name (Last name first, if individual)
Wilson, David

Business or Residence Address  (Number and Stre:t. City, State, Zip Code)
275 Pinhey Point Road, R.R. #1, Dunrobin ON KOA 1T0 Canada

Check Box(es) that Apply: [] Promoter |:| Beneficial Owner D Exgcutive Officer  [f] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Shantz, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
13561 Hill Way, Los Altos CA 94022

Check Boxtes) that Apply: [} Promoter  {7] Beneficial Owner  [7] Executive Officer [/] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}
Ogonek, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
' 7 Jackson Avenue, Ottawa ON K18 4K7 Canada

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Execulive Officer Director [[] General and/or
Managing Partner

Full Namc (Last name first, if individoal)
Cristinziano, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
6517 Wakefalls Drive, Wake Forst, NC 27537

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [7] Exccutive Officer m Director ] General and’or
Managing Pariner

Full Name (Last name first, if individual)
Menechian, Avedis

Business or Residence Address  (Number and Sticet, City, State, Zip Code)
600 March Road, Ottawa ON K2K 2E6 Canada

(Use blank shecet, or copy and use additional copics of this sheet, as necessary)
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- ' A.BASIC IDENTIFICATION DATA

2. Enter the inlormation requested for the followin;:
e  Fach promoter of the issuer, if the issuer hus been organized within the past five years:
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each exceutive officer and dircctor of corparate issucrs and of corporate general and managing partners of partnership issuers, and

¢ [Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promater  [7] Beneficial Owner  [7] Exccutive Officer Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Ferguson, David

Business or Residence Address  (Number and Siree:, City, State, Zip Code)
267 Riverside Drive, Toronto ON MBS 4A8 Canada

Check Box(es) that Apply: D Promoter E} Beneficial Owner |:| Executive Officer m Direcior [:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Wigglesworth, Kenneth

Business or Residence Address  (Number and Street. City, State, Zip Code)
21 Kanata Rockeries Private, Kanata ON K2K 3P4 Canada

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner  [7} Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Butler, Kim

Business or Residence Address  (Number and Strect. City, State, Zip Code)
8 Qualicum Street, Ottawa ON K2H 7G8

Check Box(es) that Apply: [] Promoter [/ Beneficial Owner |:} Executive Officer L—_| Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual)
Alcatel-Lucent Canada, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code}
600 March Road, Ottawa ON K2K 2E6 Canada

Check Box{es) thal Apply: [J Promoter [[] Beneficial Owner [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [#] Benelicial OQwner  [] Exccutive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
The VenGrowth investment Fund Inc.

Business or Residence Address  (Number and Stezet, City, State, Zip Code)
105 Adelaide Street West, Suite 1000, Toronto ON M5H 1P9

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer [7] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Wesley Clover Corporation

Busincss or Residence Address  (Number and Sucet, City, State, Zip Code)
555 Legget Drive, Suite 534, Kanata ON KZK 2X3

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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H B. INFORMATION ABOUT OFFERING

I, Ias the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be accepled from any individual? ..o

3. Does the offering permit joint ownership 00 a Single UNit? ..o

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker ot dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set {orth the information [or that broker or dealer only.

Yes No
C
$ 0.00

Yes No
[} X

Full Name (Last name first, if individual)

Business or Residence Address (Number and S-reet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1A1ES) .. esseeeeeees L] All Sta1€S
|CA] (=D
IKY]
]
TX]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIAUAI SLAIES) ...couiveeeieeeiive ettt ce et veseees e bea s b et smsarsss e as e sassanenrnas e ssssae [O Al States
(0]
NC

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited cr Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) i st sassn s s b [ All States
Y]

(Use blank: sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRlCEi?NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aggregate Amount Alrcady

Type of Security Oflering Price Sold
Y ST $ 0.00 g 000
FUQUILY cvveerrices e ermrsse e sess st sssess s ses s s ras s e v aves s s e sm e s b s et k8 bR b r R e R bR $ 25.505.67 §_25.,505.67

7] Common [] Preferred 000 0.00
Convertible Securities (InCIUAING WAITAIES) .......ocverermeressaesiniassisiniassmress s ssssssstrsesesssssmmsrsssssnssssnes Tt
Partnership INTETESIS .o cceris corctnieissrseiris b ss s st s besarar s essresaanrrsassneres .5 000 s 0.00
Other (Specify T .5 0.00 s 0.00

TOUAL oo s s .. $_25:505.67

5 25,505.67

Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if enswer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIE INVESIAIS ovvrerrevivtrerearsnsresssns s srs s esmssbe st st snert e e sma s s s b b aanbser s bbb 3 §_25,505.67
NON-2CCTEAIIEA INVESIONS ovvvviireriii et s res s s s s s anas s s asnt b en s b aans $
Total (for filings under Rule 504 0N1¥) .o sssssssssssssssssissssessesessoss $
Answer also in Apperdix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 534 or 505, enter the information requested for all securities
sold by the issuer. to date. in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Quaestion 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lot et et $
REBUIALION A Lot ie it iis ittt e cr s cet s e et e e e e s e e TS enae $
TOMAL .ottt e et et et eane e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent’s Fees inccniiirircinnens O s
Printing and Engraving Costs.. 0 #
Legal Fees .o A % 5,000.00
ACCOUNTNE FEEE Loerirttceiuiierrineeccuescronterssseserssssrassesesess nsssessssess reesssssssenesoesssecassnssssessatasus sesessesermrses otbersibibissares 0 s
ERBINEENING FEES ettt ccnnieenessr e raesresnss st sssasse b s iesase st e reetaess et ast e b bR SR b nb R b pnms bbb 0 s
Sales Commissions (specify finders™ fees SEparately) s O s
Other Expenses (identify) Securities Fiing FeeS e s 100.51
TOURL et b b bR SRR RS TRR SRE bR s 5.100.51
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b.  Enter the difference between the aggre ate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross
PIOCEEUS 10 L8 ISSURE." <. o.eervrivrerveerecrasrerraes sersscssemessensesennsssnbansars ss 54448 bE B4 sbems st s B0 IRRE 44000 SR04 LS smrsbanbssmnnaren

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. 1f the amount for any purpose is not kaown, furnish an estimate and
check the box to the Ieft of the estimate. The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsic to Part C — Question 4.b above.

Payments tq

20,405.16
$

Officers,

Directors, & Payments to

Affiliates QOthers
Sularies and fEes .. s [ 8 s
PULChASE OF FERI ESIAIC .ovvoooeeecis ettty israrreee et b east s sttt s snsesenss s piasssessainns | ] 9, s
Purchase, rental or leasing and installaticn of machinery ) :
and CQUIPMENL ..o seresenssers coneas -[d% s
Construction or leasing of plant buildings and fACilities .......cocceovvrerinreeessertreescresmesronssansas s B s )
Acquisition of other businesses (including the vaiue of sceuritics invotved in this
offering that may be used in exchange for the assets or securities of another .
ISSUET PUISUANt 10 @ METEEIY .cuvcrniarernncnn coetasessesnsssenesmnses -3 [:] 5
Repayment of indebtedness . -3 s
WOTKING CAPHB ..ottt rasises st ian s e sarss s s sbas s st issase s sssnsnss L] 9 s 20,405.16
Other (specify): 0Os ds

~[]% s

Column Totals.......rvveieeeeerer e verevees RSO S Ot v { 0.00 1% 20,405.16
Total Payments Listed (cotumn totals added) .......ouireievisnneseniverererienennnne V4R 20,405.16

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes nn undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Bridgewater Systems Corporation

Signatuge
‘%M/%

Date

20 /3/07

Name of Signer (Print or Type)
Kim Butler

Title of’Signcr (Print or Type)
Chief Financial Officer

ATTENTION

Intentlonal misstatements or omisslons of tact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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. Is any parly described in 17 CFR 210.262 presently sub;ccl to nny of the disqualification Yes No

provisions of such rule? ..

See Appendix, Column 5, for stute response.

2. Theundersigned issuer herchy underlakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239,500} a1 such times as required by state law.

3. The undersigned issucr hereby underiakes lo furnish (v the state administrators, upon wrilten request, information furnished by the

issuer to offerces.

4. The undersigned issuer rcpresents that Lhe issuer s familiar with the condilions that must be satisfied Lo be entitled (o the Uniform
timited Offering Exemptian (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer hay read rhis natification and knows the contents to be true and has duly causcd this notice to be signed on ils behalf by the undcrmgned_.

duly authurized person,

Issuer (Print or Type).
Bridgewater Systems Corporation

Signature : /&. Dm&'o /al/a 7

Name (Print or Type)
KIm Butler

Title (Print or Type)
Chlef Financial Officer

Instruction:

Print the name and title ol the signing representative under his signature for the state portion of this form, One oopy of every noticc on l‘orm
D must be manually signed.  Any copics not manually signed must be photocopies of the manuaily signed copy or bear typed or prifted

sighatures.

Gol9
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APPENDIX

1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lovestors Amount Yes No
} AL 5 ]
; AK ; l |
? Az | [
AR [ | [ ]
cA | C 1]
co | x| Commonshares |, $1,08534 [0 $0.00 1l [x]
cT [
D | 1]
DC I____,
FL | | ]
N [
| I | L
D I I [ [} |
IL ] I .____l
IN ] E | || |
1A l I | —
S ]
Ky Il | [ —
wl ]
ME | j [ |
il L N
MA 1_ [
ml L L L ]
MN [ ' ] | l
; MS t
| R
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

W

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Envestors

Amount

Yes No

MO

MT

.
&

o

NE

S—

NV

L

NH

NJ

NM

U0

.
|

NY

Rrrmremnd
[y

NC

ND

]

OH

OK

OR

PA

JUOUE

Rl

SC

"

|
.

0 Ao

Common Shares

$24,420.33

$0.00

®

1

VA

WA

UL
0 |

Wi

I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of secirity
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

wY

PR
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